


DEPARTMENT OF PUBLIC HrEALTH
CITY OF CHICAGO

FORM NO. CDPH.PRPTY.02
Notice is hereby given that the site you have requested a penmit for is yecorded with the City of Chicago Department of Public Health (CDBPH) as

potentially having enviromnental contamination on the site. This environmental contamination could present a threat to human health and safety
in connection with work perfonned at the site, if proper safeguards are not employed.

A file contéu’ning detailed information regarding the aforementioned environmental containination is available for review at CDPH at 33 N.
LaSalle St., Suite LL-120, Chicago, IHinois 66602 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact

'312) 744-3152 for an appointment. This file inust be reviewed and the remainder of this form completed before the permit can be issued if the
mround is exposed or excavated. Please note that for some locations, additional health and safety procedures may he required by faw.

Jjease complete the following:

have reviewed and understand the documents, maintained by CDPH, regarding environmental contamination of the site. Further, ! will ensure
hat all work at the subject site, and any monitoring required including but not limited to radiation nonitoring, will be performed in a manner that
s protective of human health and the environment and in compliance with all applicable local, state, and federal Jaws, rules, and regulations,
:specially those pertaining to worker safety and surveying conducted shall be provided to CDPH and the United States Environmenta) Protection

L gency within two (2) weeks of their completion. [fany elevated levels of radiactive naterial are detected, t wijl immediately contact the
Jnited States EnviromnentalProtection Agency at (800) 424-8802.

ipplicant Nane (print):

ite Address and Work Location (Describe exact site location and attach map): é ;49/5 "‘/ é? S /% ‘ /ﬁ
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lature of Work:
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eneral / Prime Contractor Name, Address, Phone NO.'.Z_-;;LMJM__ /7'7%\ "z ;é? —
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1eiude subcontractor information if applicable) -

afety Officer / Phone No. AL / é Oz‘é/ﬁ/
adiation Centracter / Phone No. (if apphicable) M /Z/&i /(C%M 47}‘7/%&5-/‘* é;’ Z/Z )>77 f “ij?&Cﬂ

heck if City Department Work [0 Departinent Name:

‘ompany Name, Address, Phone No.:

DOT Permit Ne. of Developer Services No...: = % =/ b,

2 o
yday’s Date: ZZZ g:/z 4‘2.2 Expected Start Date: /2'2 42/4,//{_92 CDPH Approval / Date . ey

2 >
ease return this completed form to the Chicago Department of Public Health at 33 N, LaSalle St., LL120, Chiégo{ﬁ;ﬁ%ﬁﬁ/oz during normal
siness hours (8:30 AM - 4:30 PM, Monday through Friday)

w CDPH Use Ounly

333 SOUTH STATE STRERT, ROQOM 20U, CHICAGO, ILLINOIS 60604




Oliver, Maria G

Expires: Thursday, December 04, 2014 12:00 AM
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